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FROM: James Trosino 
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Dear Examiner Poon: 
Please see attached. 
Very truly yours, 

Tames Trosino 
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09 / 346,354 A 


Filing Date 


02-JUM999 


First Named Inventor 


Saeed Ganji 


Art Unit 


2624 


Examiner Name 


King Y. Poon 


Total Number of Page* in This SubmteUcn 
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Attorney Docket Number 


EFIM051 J 
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Fee Transmittal Form 

O Fee Attached 
Ame ndment/Reply 
□ After Final 

□ 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Oocomenl(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Paris 
under 37 CFR 1.52 or 1.53 
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□ 
□ 

□ 
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I Remarks ., I 



Drawmg(s) 

Licensing -related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change oF Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 
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After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 
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Date 
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f hereby certify mat this correspondence b being raeslmHetranamtaod to #ie USPTO or deposited wtth the Unttad states Postal Sarvica with s; 
first das& mail fn en envelope addressed to: CammfaslariBTfor Polenta, Washington, DC 20231 on this date: |21 -MBr-2003 
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James Trosino 



Pate |21-Mar-2003 
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This collection of rftformatiort a required by 3?tFR 1.5. The information l» required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) art application. Confidentiality fa governed by 35 U.S.G. 122 and S7 CFR 1.14. This collection is estimated to take 12 minute* to complete, Including 
gathering, preparing, and submitting the completed application Form to the USPTO. Time w* vary depending upon the Individual case. Any oommenla on the 
amount of ttrne you require to complete this rorm and/or suggestions for reducing this burden, should be aBrrt to the Chief Information Officer, U*S, Patent end 
Trademark Office. U.S. Department of Commerce. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commisfircrtfir for Patents,, Washington, DC 20231. 
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31408 
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Country 
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data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

I am the : 

I | Applicant/Inventor. 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[✓1 Attorney or Agent of record. 

I — | Registered practitioner named in the application transmittal letter in an application without an 
— executed oath or declaration. See 37 CFR 1 ,33(a)(1 ). Registration Number 



Typed or Printed 

Name James Trosino 



Signature 



Date 



21-Mar-2003 
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